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Retail Food Establishment Inspection Report:

Based on an inspection this day, the item(s) noted helow identify violations of4

. Floyd County Health Department

Telephone:812-948-4726
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The hme limit for correction of each violation is specified in the narrative portion ol’ this report

Estahhshment Name Telephone Number :Ja:! ogn?ection PERMIT #
¥ 50 mm/dd/yr ‘
41, b(bkmt ?b t thM g M¥ O - 9 Z(If
Establishment Address (number and street, city, state, zip code). a7 2900 o //A/ // ? . I -
lLg wW. An?q st Newve Al‘n-’ i HisD 59 ' !
Owner Purpose: Follow-up | Release Date
Ton Hall / Brond Hespilod 4 Gr..fp @ Routine ) ~o ToRAT
Owner’s Address 2. Follow-up Summary of Viclations: .

3, Complaint

Person in Charge

13 H OreALMmaA

c3

4. Pre-Operational

ne 0 rZ

//"lbk C)J‘-nq

5. Temporary
Responsible Person’s E-mail : Menu Type (See back of page}
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. CRIT!CAL TTEMS ARE IDENTIEIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”?

+ VIOLATION{S) REPEATED FROM PREVIOUS INSPECTIONS ARE. DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”
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